A 71-year-old man was found dead in his locked apartment in a prone position on the floor of the hallway. The putrefied body was lying with the right side of his face on the floor. The upper limbs were both flexed at the elbows: the right one was underneath the chest, the left one was lying on the ground. The decedent was wearing underwear and socks.
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Medical records revealed that the man had suffered from hypertension, diabetes, and stomach problems. The deceased had not been seen for some weeks by other persons.
When the body was removed for examination, a wide reddish-brown stain ( Fig. 1 ) that corresponded to putrefactive body fluid and depicted the exact shape and position of the body, in particular defining the position of the flexed upper limbs clearly, with the right arm close to the neck, was noticed on the carpeted floor. The underwear he had been wearing at the time of death was also recognizable by a lighter colored area of putrefaction staining on the carpet, as was the abdominal region, according to the different putrefactive discoloration of the skin surface.
At medico-legal autopsy, external examination confirmed severe putrefaction of the 168 cm, 51 kg body. Some maggots were present and a dirty greenish-brownish discoloration of the entire body was observed. The skin of the hands was dried and there was skin slippage in some areas. There was no evidence of external injury. Autopsy showed multiple micro hemorrhages of the gastric mucosa, and moderate senile calcific valvular heart disease was also found. No remarkable pathological findings were noticed in the other internal organs. The cause of death remained unclear after autopsy but toxicological investigations indicated the possibility of diabetic coma (acetone 68 mg/ kg in the muscle).
Discussion
The interpretation of post-mortem changes can be a challenge for the forensic pathologist, since the value of external examination and autopsy is reduced as the state of putrefaction advances [1, 2] . The process of putrefaction is temperature dependent and is enhanced by autolysisinduced breakdown products of tissue which favor bacterial spread throughout the whole body [3] . In later stages, the body begins to swell due to the production of gas by bacteria, and the outer layers of the skin slip off the body. Also, a purge of putrid, blood-stained hemolytic fluid from nose, mouth, anus, and vagina occurs due to the increase of putrefaction gas pressure within the thorax and peritoneal cavity. In even later stages, the liquefaction of the tissues is complete and is followed by the drying of surface tissues [4] .
Sometimes purging and leaking of putrefactive fluid can extensively stain the material on which the decedent is lying (most frequently bedding or carpet), depicting exactly the position of the body, as can be seen in the present case. This kind of recognizable ''post-mortem impressed image'' is unusual in forensic practice and is reminiscent of another famous and controversial image of a body: the Shroud of Turin (ST) (Fig. 2) , a cloth 4.4 m long and 1.1 m wide bearing the frontal and the dorsal faded images of a crucified man, believed by some to represent the burial cloth of Jesus Christ [5] . This relic has drawn the attention of many scientific investigations from various disciplines about its veracity and, most of all, its formation, even if the image of the body still remains a mystery.
Several hypotheses regarding the origin of the ST have been proposed and tested over centuries and decades, including painting, chemical interactions of bodily sweat and heat with the oils on the cloth, medieval photography, cloth burning, irradiation, corona discharge, and preternatural combustion [5, 6] . All these theories cannot yet explain the ST's unique characteristics, and traditional science does not provide enough details to reach a conclusive answer regarding the origin of the ST. From a merely forensic perspective, the image of the ST outlines several bloodstains on the skin of the torso and limbs, on the wrists, the hands and the feet, the head and the chest. Some authors have also assumed that the general appearance of the imprinted body indicates stiffness, suggesting that ''rigor mortis'' was present [5, 7] .
We hereby add another possible explanation to the ST controversy by hypothesizing that with the early onset of post-mortem changes in a warm environment (here possibly the Holy Land), the formation of the ST image might have been enhanced due to the staining of the cloth by putrefactive (hemolytic) fluid that leaked and drained from the surface of the body. However, there is no convincing evidence that gross putrefactive changes can produce the fine details that are seen in the ST. It is well-known that many variables affect the onset, extent, and time course of putrefaction and that its manifestation may cause artefacts with possible misinterpretations [1] . For this reason, particular environmental conditions like dry air, ventilation, and high temperature, could have occurred in the case of ST, leading to a kind of ''partial mummification'' coexisting with normal putrefaction in the same body. Therefore, the desiccation of the skin of face and limbs could have contributed to the details of the image of the man seen on the ST. This mechanism may have contributed to forming a kind of ''portrait'' of the body itself. From a forensic point of view, the bleaching and drying of the possible putrefactive fluid within centuries might have contributed the current appearance of the ST which seems pale and bleached in contrast to the death scene reported here. 
